MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPFARTMENT OF PUBLIC HEALTH AND WELFARE

TE

igtriet No. —___

~62~-002994

_zzz__Prim!ry Registration District No. “T________"____ Registrar’s No. __23__3 _________ .

STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY P e rry a. STATE I\'Io . b. COUNTY IUIi ss i pp i-DpTinion)
b. CéTY (f ou'ls.ide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TR\’ Inside Limits .
R . . ! .
ToWN Unicn Twp. owN  Dornea Yos O No X
. FULL NAME OF (1f NOT in haospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTTUTION. Hway . 61 South Yes[J Nofg Yes O No 1
3. P.:AME QOF DECEASED First Middle Last 4, DSFTE Month Day Year
(Type or print} .
Ruth Ardith Overton | oeam 2-4,-62
5. SEX 6. COLOR OR RACE 7. Married ] Never Marcied B) [8. DATE OF BiIRTH | 9- AGE (last birthday} }IF UNDER | YEAR | IF UNDER 24 HR
F w widowed [] Divorced [J l 2 -2 2 -l]-O 2 1 Menths Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work done

sﬁiﬁd'gﬁtwmki:g life, aven if retired)

10b. KIND OF BUSIMNESS OR INDUSTRY| 11.
Fulton Coounty,

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Ky U.S. A,

13a. FATHER'S NAME
Sam Overton

13b. MOTHER'S MAIDEN NAME
Hattise Blasoglm

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

1A SOC1Al SECURITY N 17.

INFORMANT

{Yes, nol\frounknown) | (If yes, give war or dates of serv

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line

Sam Overton,

Dornea, Mo.

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

: INTERVAL BETWEEN
L . CWNSET.AND DEATH

Conditions, if any, DUE TOC (b}
which gave rise to

above couse (a),

'55%&¢¢é2tz4é,éf é;%>wz£;;;if41\

orppree Custs |
v /

disease condition given in PART | (a)

.
stating the under- Q/M Coronar ef Perry Counly, “‘- [N
iying cause last. DUE TO (c) - 3 i LI . i
PART Iff OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l I~ deceased was famale was

there a pregnancy in last 90 days.

WHILE AT WORK [
NOT WHILE AT WORK

OL0 Adrple7e i

:2 i! f: LS
W I O Yes | O Neo I O Unknown
19. WAS AUTOPSY 20a. ACC&N‘ SUICDFDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of snjury in PART | or PART |l of item 18.}

PERFORMED? M

YES [ Na.‘zf MM Ce. A CLre
20c. TIME OF HEur Month, Day, Year Yea f{\

INJURY —arel.

39 m 2~ 7% BEC - oln APl T~ oy 2

20d. INJURY OCCURRED Toe. PLACE OF INJURY {o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

(Perne /72

21. | attended the decessed from

; ;farm, fae y lunr office bidg., etc.)

Corbnar of Perry CnLnly ML . Commar of Perry County Ml tast saw L2 alive odiazemr ot pefry_County, M%:

Daath occurred at.

/f m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22 GNATUR

.l
{Degree or fitle)
Coromar of Perry County. Ny,

221 RESS

221?15 SIGNED
ﬂ 2

]
23d. LOCATION {City, tawn, or county} .

7 ol

23s. BORIAL, CREMATfIyON, 23b. DATE 23, NAME OF CEMETERY OR CREMTORY /7
REMOYAL ISpecify} _ k
arial 2-7-62 W.0.W, Cem aat. Prairie. Ma.

24. FUNERAL DIRECTOR ADDRESS

PQY?%Z/‘ﬁ5§7wﬂ [ rag fe £E p22

25 DjﬁECDZ LOCéf 26,

{Licensed Embalmer's Statémaent on Reverse Side)

/4

EGISTRAR'S SIGNATURE




FEB 19 1962 - .

ot ¢ - - 9
. -
T
- TN z.
I S
T STATEMENT BY LICENSED EMBALMER
Lt s .
TR . . .
‘L RS W w‘\\.\‘l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
PR it ~
‘--.._,..“1“,‘.\ .
or by Student Embalmer No.

working under my personal supervision. ' —
Student Signed —’%ﬂﬂmg
Signature of Student Embalmer / /
Licensed Embalmer No. .2 /3 f’/

. P. O. Address @/Z[ZL Vi %
Note: The above MUST BE SIGNED BY

¥
THE LICENSED EMBALMER in his OWN HANDWRITING? (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




